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Abstract
Objective: The aim of this study was to explore coping strategies of patients undergoing continuous
ambulatory peritoneal dialysis.
Methods: A descriptive design was used to conduct this study. The purposive sampling method
was used to select study samples. A total of 41 patients on continuous ambulatory peritoneal
dialysis were included in the study. The coping was measured on the Jalowiec Coping Scale.
Results: The optimal coping style was the most used by participants in the study, followed by
fatalistic, confrontive, self-reliant, emotion, supportant, evasive, and palliative coping styles. The
optimal coping method was effected by age and complication (p<0.01). Age was the influencing
factor for the evasive coping method (p<0.05). Participants more than 60 years of age were less
likely to use this method than middle-aged and young patients (p<0.005). The self-reliant coping
method was effected by the severity of disease and the educational level of the participants (p<0.
05). Participants using the supportant coping method were influenced by their occupation (p<0.05).
The severity of disease and hospital fee payment influenced patients using the palliative coping
method (p<0.05). The fatalistic coping method was the second most commonly used by women in
this study.
Conclusion: The results showed that patients used various types of coping strategies. Age, sex,
educational level, occupation, severity of health condition, and manner of hospital payment had
significant influence on the coping style. To probe the coping style of continuous ambulatory peritoneal
dialysis patients, nurses have the responsibility of helping patients to use positive coping methods
to deal with this stressor. Nurses also need to give attention to assessing the coping style of women
receiving continuous ambulatory peritoneal dialysis to assist them in using a positive coping method.
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INTRODUCTION
Peritoneal dialysis is one of the replacements of renal
function for patients with end-stage renal disease
(ESRD). In China, there is an increasing number of
patients receiving continuous ambulatory peritoneal
dialysis (CAPD). The majority of CAPD patients perform
four to five exchanges per day. The catheter and the large
volume of fluid contained within the abdominal cavity
can cause some difficulties for patients. They are
subjected to multiple physiological and psychosocial
stressors (1). They may be restricted in everyday life,
such as diet and activities. It has been reported that many
individuals receiving CAPD for ESRD are challenged
to cope with the stress of chronic illness (2-4). While
CAPD can replace the function of the kidneys for
eliminating the body waste, it interferes with patients’
daily life. In addition, some patients need to pay a partial
treatment fee in China. This can also be a source of stress
for these patients. Thus, CAPD may be a stressor that
impacts patients’ psychosocial health. It may effect
patients to perform CAPD less smoothly and influence
the quality of life among CAPD patients. Many studies
in western countries about CAPD patients’ efforts to cope
with problems posed by the disease and treatment have
been conducted. Some quantitative studies reported
losses and lifestyle changes, including physiological
complications, hospitalizations, decreased independence,
unemployment, financial problems, fluid and food
restrictions, and decreased ability to fulfill long-range
life goals (5,6). Data on the coping mechanisms in this
population in the Chinese health care setting are lacking;
thus, the purpose of this study was to identify coping
strategies and explore the influencing factors in Chinese
patients receiving CAPD.
The research questions of this study are thus 1. what
coping strategies do CAPD patients use to handle stress?
and 2. what factors influence CAPD patients’ use of
coping methods?
METHODS
A descriptive survey design was used to study the coping
strategies and their influencing factors. A purposive
sampling method was used in this study. Participants
eligibility criteria included hospitalization in nephrotic
ward between January 2000 and February 2001, being
on CAPD for at least 1 month, 18 years of age or older,
alert and oriented, without psychotic disorders, ability
to communicate well in Chinese, and willingness to
participate in the study. This study was conducted at
Huashan Hospital, Fudan University, Shanghai, China.
Instrumentation
Questionnaires composed of two parts were used to
collect data. Part A, the demographic data collection
form, included information on the patient’s age, sex,
educational level, occupation, type of kidney disease,
duration of CAPD treatment, severity of the disease,
complications, and hospital fee payment. Part B, the
Jalowiec Coping Scale (JCS) (7), was used to measure
patients’ perceived use of coping strategies. This 60-item
Likert scale instrument measures coping behaviors.
Respondents indicated on a four-point scale (ranging
from 0 “never used” to 3 “often used”) how often they
had used that strategy. This scale reflects eight coping
styles: the confrontive coping style, composed of 10
items, means the participant is facing the situation and
confronting the problem directly. The evasive coping
style, composed of 13 items, means the participant does
something to avoid the problem. The optimistic coping
style, composed of nine items, means the participant has
positive thinking and outlook. The fatalistic coping style,
composed of four items, means the participant feels
hopeless and pessimistic, or has little control over the
situation. The emotive coping style, composed of five
items, means the participant expresses and releases
emotions. The palliative coping style, composed of seven
items, means the participant handles distress by doing
things to make him or her feel better, modulating tension
without directly confronting the problem. The supportant
coping style, composed of five items, means the
participant uses supportive resources, including personal,
professional, and spiritual. The self-reliant coping style,
composed of seven items, means the participant does or
decides something by relying on self rather on others
(7). The scale was translated into Chinese, modified to
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make it suitable for the Chinese culture, and validated
by a bilingual expert (8). Cronbach’s alpha values were
computed for the present sample of CAPD patients (n =
15), the value of which was 0.76.
Data collection
Potential participants were recruited during their
hospitalization in the medical ward of Huashan hospital.
Informed and signed consent was obtained from each
participant. The investigator helped those who cannot
read to complete the questionnaire, without any
explanation to avoid bias. The questionnaire on average
took 30 to 40 minutes to be completed.
Data analysis
Data were analyzed by using SPSS for windows, version
7.5. Descriptive statistics were used to describe the range
of coping strategies used. Multiple-regression was used
to explore the relationships among eight coping styles
with selected factors such as age, sex, educational level,
occupation, hospital fee payment, complications, and
severity of disease. The t test was used to examine
differences between the two groups.
RESULTS
Demographic data
The convenience sample consisted of 41 patients,
including 19 men and 22 women. Participants ranged in
age from 18 to 77 years with a mean age of 51.48 ± 16.52
years. Family income ranged from RMB 0 to 6000 yuan
with a mean of RMB 1751.9 ± 1273.09 yuan. Twelve
participants experienced complications, and 19 had other
health problems. Patients with ESRD as a result of
original disease, along with other demographic data, are
shown in Table 1.
Coping
Table 2 summarizes the coping data of the CAPD
patients. Multiple regression was used to explore the
relationship between each coping style and selected
factors (age, educational level, occupation, severity of
disease, manner of hospital fee payment, complications).
The results are shown in Table 3, along with significant
factors associated with different coping styles according
to final-step regression. Table 4 shows the results of the
t test used to examine the differences between gender
groups using coping styles. Table 5 shows the results of
the t test used to examine the differences among age
groups using coping styles.
DISCUSSION
Stress is conceptualized in terms of a relationship
between the person and the environment that is appraised
by the person as taxing or exceeding his or her resources
and as endangering well-being (9). Effectiveness means
individual adaptation to a changing environment.
According to Lazarus and Folkman (9), coping has two
major functions: problem-focused, which deals with the
Table 1. Demographic data grouped by frequency and percentage
(n = 41).
Variables Frequency (%)
Sex
  Male 19 (46.3)
  Female 22 (53.7)
Age, years
  ≤19 2 (4.9)
  20-29 4 (9.7)
  30-39 4 (9.7)
  40-49 11 (26.8)
  50-59 4 (9.7)
  60-69 9 (22.0)
  ≥70 7 (17.1)
Educational level
  Illiterate 3 (7.3)
  Elementary school 4 (9.7)
  Middle school 16 (39.0)
  High school 7 (17.1)
  Certificate 6 (14.6)
  Bachelor degree 5 (12.3)
Manner of hospital fee payment
  Medical insurance 18  (43.9)
  Financial insurance 2 (4.9)
  Total reimbursement 10 (24.4)
  Total self payment 11 (26.8)
Occupation
  Workers 15 (36.6)
  Managers 10 (24.4)
  Others 16 (39.0)
Original disease
  Diabetic nephropathy 6 (14.6)
  Hypertension 7 (17.1)
  Chronic kidney disease 25 (61.0)
  Others 3 (7.3)
Table 2. Mean, standard deviation, and range of weighing score
for each coping style (n = 41).
Coping style Mean score Range*
Optimistic 1.713 ± 0.515 0.33-2.67
Fatalistic 1.378 ± 0.721 0.00-2.50
Confrontive 1.348 ± 0.523 0.20-3.00
Self-reliant 1.261 ± 0.481 0.00-2.14
Emotive 1.224 ± 0.655 0.00-2.83
Supportant 1.185 ± 0.546 0.20-2.40
Evasive 1.169 ± 0.483 0.23-2.38
Palliative 0.911 ± 0.347 0.22-1.56
*Possible range, 0-4; 0 = never used; 1 = seldom used; 2 = sometimes
used; 3 = often used.
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problem that is causing the distress; and emotion-focused,
which serves to regulate the emotional responses to the
problem. In this study, CAPD patients used multiple
coping methods. Both men and women used the optimistic
coping style most frequently. This result is congruent
with Lindqvist and Sjoden (4), who found that the
optimistic style was the most used among CAPD patients.
The reason that CAPD patients tend to use optimistic
coping may have to do with the documented tendency to
use “downward” comparisons and positive illusions.
According to the adaptation theory, a person's internalized
standards may shift because of actual life circumstances,
as a result of a stressful event or an important loss. When a
person is faced with many negative life events, the criteria
for what is “negative” will be moved downward (10).
This study showed that palliative coping was used least
frequently by CAPD patients. Those who used palliative
coping tried to do something enjoyable, such as keep
busy, eat, smoke, or go shopping more than usual to
release stress (11). The participants of this study rated
the lowest score of palliative coping in the total JCS
score. The severity of disease contributed to patients' use
of the palliative coping method. CAPD patients' physical
condition and regiment of treatment restricted them of
using this method. This may also be related to the age of
the studied population. Besides that, the different cultural
background of the participants compared with other
studies may explain the low score in the palliative coping
method.
In this study, we explored selected factors that influence
the use of coping strategies in CAPD patients. Five of
eight coping styles were influenced by age, educational
Table 3. Significant factors associated with different coping styles according to final-step regression.
Variables       Slope             SE    Beta      t     p
Optimistic coping style
  Age –2.13E-02 0.06 –0.523 –3.528 0.002
  Complication 0.540 0.183 0.439 2.954 0.008
Multiple R = 0.806 R2 = 0.650 F = 17.65 p = 0.000
Evasive coping style
  Age –1.82E-0.2 0.007 –0.514 -2.681 0.014
Multiple R = 0.514 R2 = 0.264 F = 7.189 p = 0.014
Palliative coping style
  Severity of disease 0.166 0.050 0.553 3.345 0.003
  Manner of hospital fee payment 7.003E-02 0.033 0.354 0.143 0.045
Multiple R = 0.704 R2 = 0.496 F = 9.335 p = 0.002
Self-reliant coping style
  Severity of disease 0.233 0.073 0.569 3.171 0.005
  Educational level 0.120 0.046 0.466 2.597 0.018
Multiple R = 0.648 R2 = 0.420 F = 6.875 p = 0.006
Supportive coping style
  Occupation 0.263 0.115 0.457 2.297 0.033
Multiple R = 0.457 R2 = 0.209 F = 5.277 p = 0.033
Table 4. The t test to examine the differences between gender groups using coping styles.
Coping style                                                    Mean score t p
Men (n = 19) Women (n = 22)
Fatalistic 0.975 ± 0.736 1.727 ± 0.499 –3.88† 0.000*
Optimistic 1.678 ± 0.589 1.742 ± 0.454 0.385 0.702
Emotive 1.114 ± 0.601 1.318 ± 0.699 –1.005 0.321
Confrontive 1.279 ± 0.609 1.409 ± 0.443 –0.772 0.446
Self-reliant 1.128 ± 0.545 1.377 ± 0.396 0.106 0.109
Supportant 1.326 ± 0.512 1.064 ± 0.549 0.956 0.126
Evasive 1.000 ± 0.487 1.315 ± 0.044 –2.156† 0.038†
Palliative 0.947 ± 0.338 0.878 ± 0.359 0.629 0.533
*p<0.000.
†p<0.05.
112
Coping strategies in CAPD
level, occupation, complications, severity of disease, and
hospital fee payment.
Results of this study showed that there are gender
differences in the use of coping methods. Several studies
have also reported gender differences in coping with daily
problems. However, Folkman and Lazarus (12) stressed
that problems and the psychological appraisal of the
demands may be confounding factors when interpreting
gender differences. Therefore, if men and women face
different demands, it may influence their use of a
particular coping method. In this study, women were
more likely to use fatalistic and evasive coping methods
than men. This study also found that a great use of
fatalistic and evasive coping styles was related to
diminished hope and a lower level of grief resolution.
This means that Chinese women on CAPD used negative
coping methods more often than men. Thus, it is
important to identify female CAPD patients who use
fatalistic and evasive coping methods extensively
because they may be at high risk for inability to handle
their illness well. This finding needs confirmation in a
large sample before definite conclusions are drawn.
Presently, more and more CAPD patients are aging, and
thus there are many older ERSD patients receiving
CAPD. In this study, 86.3% of the patients were 60 years
of age or older. The results of the study showed that
different age groups had significantly different
approaches to handling stress. The total scores of the
JCS Chinese version were lower among patients aged
60 years or more than those less than 60 years. The
finding of this study suggests that different nursing
interventions should be delivered according to different
age groups of CAPD patients. Effective use of coping
methods will help CAPD patients in dealing with their
chronic illness.
CONCLUSION
This study found that CAPD patients coped in various
ways, but the optimistic coping style was adopted most
often. Age, sex, educational level, occupation, severity
of health condition, and manner of hospital payment had
significant influence on the coping styles. Nurses have
an important role in teaching patients effective ways of
coping. Consequently, their work may usefully center
on supporting existing coping strategies or helping the
patients to develop new strategies.
Limitations
This study, with a small population, researched the
coping methods among Chinese CAPD patients. It is a
first step in gaining basic information regarding CAPD
patients in Shanghai, but the study is not representative
of the whole CAPD population in China. There is also
limitation in the exclusion of CAPD outpatients in this
study. Participants were selected by using the purposive
sampling method. Further study should examine the
relationship between patient outcomes and coping
methods, and compare different coping strategies used
by CAPD inpatients and outpatients.
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